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Declaration for Nomination and
Oath of Candidacy

County of

Filed this _day of

! credit

Joe Briggs

[,-4,"[-o
sitned and sworn to b"for" .. ,i, 

-f,$d"y 
of

ll, 1rzz
=oEu
d!2
s5

OECLARATION AND OATH OT CANDIDACY TO BE FITED WITH SECRETARY OF STATE OR COIJ NTY ETECTION AOMINI

Filjng for
office of: Cascade Coun Commission District 1 Republican oR D Nonpartisan

Full name of oflice includinS district andlor department numbers ifapplicable Name of Polit ica I Party

Candidate Name (printed €ractly as k ihould appear on the balld)

MailinS Address City and State Zip Code

5900 Western Drive Great Falls, Montana 59404
Residence Address City and State Zip Code

5900 Western Drive Great Falls, Montana 59404

County of Residence Contact Phone EmailAddress Website Address

Cascade (406) 868-8397 jbriggs@brig gscom.com www.briggscom.com

IF THIS DECLARATION IS FOR THE OTFICE OF GOVERNOR, YOU MUST COMPTETE THE FOTTOWING INFORMATION

Lieutenant Governor Narne (printed exactly as it should appear on the ballot)

Mailing Address: Residence Address

Phone Website Addres5

IF THIS OECLARATION IS FOR THE STATE I.EGISI.AIURE, YOU MUST SELECTONE OF THE FOLLOWING:

D lal I hercby orli.n thot I om either o resident ol the county in which t om o condidote, il it contoins one ot more legislotive districts, or of the
legislotive district il il contoins oll or ports ol mote thon one county, OR

D \q I heteby dlfhn thot I will meet the tesidency quolificotion(s) in (o)obove fot 6 months preceding the generol etection ond wilt notily the office
of the Secretory ol Stote in writing when I quoliFy or il I do not quolify.

FIIING FEE _ FEE MUST 8€ PAID BEFORE FILING IS VALIO:

g Candidate Filint Fee, if applicable, in the amount of S

OATX OF CANDIDAC'/ CANOIOAII MUSTSIGN INTBE PRESENCE OF A NOTARY PUBLIC OR AN OFFICEROFTHE OFFICEWHERE THIS FORM IS FII.TD:

I hereby olfirrn thot I postess, possess within constitutiondl ond stotutory deodlines, the quolificotiont prcsuibed by the Constitution and lawt ol
the United Stotes dnd the

01t13t2022
Signature of Oate

NOTARY PUBI.IC OR

State of Montana

Grr* 
"r?:f

,20 by

\

JOL Bnru.,a
Printed Nome of Condk!*f

Whe.e to fib Fcd.ml, Stdtewide,
State Dbtrict ond .,gisloalve olficcs:
Montana S€cretary of State
P.O. Box 202801
State Capitol Euildint, 1301E. 6tn Ave
2nd Floor, Room 250
Helena, MT 59520
online: lgsqLrgylhlesliglgElllE:
Fax: 406.444-2023

whee to file Cofity, Aq ond 
''p6tLocql District olfic.s:

County Election Of{ice
A list ofcounty election offices may be

f ound at: S9!I!!.g9Vh!gqUqE

SEAL

BONNIE FOGERTY
IIOTARY PUBLIC t, tle

Sate of i,lonbna
Resding al Great Falls. lrontana

W CornmEson Exptres
Septembe( 3, 2025

tu ryot Public

Revi sed Decembe r 6, 202 1

IE

EmailAddress:

342.65 is hereby submitted with this Declaration and Oath of Candidacy.



Declaration for Nomina
Oath of Candidacy

tion and
Filed thi, _day ol 

-2O

Docum€nt I
tee paid: Icash I check_ flcredit

oR ! ruonpartisan

roiz<
E@c9
PE

Oeputy o. Filing Oflicer

DECLARATIoN AND oarH oF cANDtDAcy ro BE fltfo wrx secqErm{*sdAIEoR-cooN1YfEeftA ADMlNtsrMToR A5 AppucABtE
Filing for
office of:

Full name of office includinS district d/or depanment numbers if applicable

Candidate Name (p.inted exactly as it ihoutd appe.r on the ballot)

Mailint Address

I
,)

lt q'4
Residence Addre55

.t llt ice-vi/lt
County of Residence Contact Phone

4ou-tt+- tao4

Name Politi(elPany

x 6rullt'tr^tski/t-L

Zip Code

6rc,1 hLL: Lti-
City and state

Shthu+4 lLl I

Website Address

<4 ('3
Zip Code

f tle Dlar- gsi nc , Q-a:lw

Residence Address

\44vo

lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address

Phone EmailAddre5s

IE THIS DECLARATION IS

Website Address

ala) I hereby oflinn thot I om either o rcsident ol the county in which I om o condidote, il it cantoins one ot nore legistotive distticts, ot oJ the
legislotive dittrict il it cootoins oll or pofts ol mo.e thon one caunty, OR

ll t nerety ollirm thot I will meel the rcsidency quolificotion(s) in (o)obove for 6 months pteceding the qenerol etection ond wi natily the office
oI the Secretory of Stote in writing when t quoljf/ ot il I do not quoliJy.

FIL,NG FTE-fTEMUSISE PAID BEFORE fILING ISVAIID:

ECandidate Filing Fee, if applicable, in the amount of S

OATH OFCANDIDACY - CAJ{DIDATE MUSTSIGN IN THE PRESENCE OFA I'/OTARY PUsLIC OR AN OFFICER OT 
'HE 

OFfIC€ WHERE THIS FORM 15 FIIED:
I hereby olfinn thot I Pottest, or will pottets within constitutionol ond stotutory deodtines, the quolifrcotions pres.ribed by the Constitution ond towi ol
the United Stotes ond the Sto\e ol Monlond.

'fLL urdz4ui4t l-.2 7'iev-
Signature of Candidate

NOTARY PUBLIC OR AUTHORIZEO OFF]CER

State of Montana
County ot (aALil<.
Signed and 5worn to before me thi5

Where to lile Fede.ol, Stotewide,
Stote Dliarl(f, dnd L.gislotive olfices:
Montana Secretary of State
P.O. gox 202801
State Capitol Building, 1301 E. 6th Ave
2nd Floor, Room 250
Helena, MT 59620
Online: sosmt.gov/electionsftling/
Faxi 406-444-2023

Whete to tile County, City dnd mosa
Locol Distrtd oflices:
County Election Office
A list ofcounty election offices may be
found at: sosmt elections

Date

day of 20 L2- 
-py

VA &".-r\ (,'
Printed Nome ol Condidote

Signature of Notary or Public cr

(ectan ooa
Printed Name of Notary Pub

Notary Pubtic for the State ot /UlOq Ia,ua
Residinsar: Great Fa.tlS

IsEAL/SrAM P]

My commirsion expire ,, Zf f ,zo ZS

r - Drtlt)rt3t h44\.9, 6n
7 t/ ?o*n, *bUc a*

a

^n
e- , tt>n-ftl$rrn:u'ltavnl

XEELAN HAYI,*)RTH
iOTARY PUBLrc b{ 0l.

SEb ot ttonbn.SEAL

Revised luly 24, 2A19

tr

City and State

EmailAddr€ss

lF THIS OECLAnATION 15 FORTHE OTFICE OF GOVERNOR, YOU MTJST COMPTETETHE FOUOWNG INFORMAION:

IEGISI.AIURI, YOU MUST S€IfCT ONE OF THE FOLLOW|NG:

is hereby submitted with this Declaration and Oath of Candidacy.
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Declaration for Nomination and
Oath of Candidacy ! credit

(-) ll ? AN

c,:Jzz
=oEEc9
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Filed this

paFee

BY:

DECLAfiATION AND OATH Of CAI{DIDACY TO 8E FITID WITH SECREIARY OF SIATE OR COUNTY €IICNON AOMINISTRATOR AS APPI,JC,ABU

FilanS for
office of: D € noLQ-^T oR I Nonpartisan

including district and/or department numbers if appli€able Name of PoliticalParty

Candidate Name (prlnt€d exactly as lt rhould app€ar on the ballot)

Mailing Address City and State

J2- t?trtr F-L
Residence Address City and State Zip Code

1ri. S"* )l (2€/tt F"/lt tlopiAp* 5, /05
County of Residence Contact Phone EmailAddress Website Address

Llot - )3t- t/D"/tl (.o.J a <ls) d.",'r

IFTHIS DECTARATION IS FORTHE OFFICE OF GOVERNOR, YOU MUST COMPI.ETETHT TOLTOWING INFORMATION:

lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Re5idence Address:

EmailAddressl Website Address

IFTHIS DECTARATION IS FORTHE STATE UGISLAIURI, YOU MUSTSEUCTONE OFTHE FOI.TOWNG:

a lal t hercby off, n thot I om eithet o rcsident of the county in which I om o condidote, il it contoins one ot more legislotive districts, or of the
legislotive district if it contoins dll ot ports ol more thon one count/, OR

a lbl I hereby ollim thot t will neet the residency quolit'icotion(s) in (o)obove for 6 months preceding the generol election ond will notify the office
ofthe Secretory of Stote in witing when I quolify or if I do not qudtify.

FIUNG FEE - F€E MUST BE PAID SEFORE FII.ING IS VAUD:

E Candidate Filin8 Fee, if applicable, ln the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANOIOACY . CAI{DIDATE MUST SIGI{ IN IHE PREsEI{CE OF A OTARY PUBUC OR AN OFTIIR OF IHE OFFICE WHERE TIIIS fORM ]S FIUD:
I hereby dllhh thot I Possess, ot wlll possess within conttitutiondl and ttotutory deodtinet, the quotilicdaiorrs prcscribed by the Consattutton dnd laws of
the United Stotes oI Mon

a

Signature of Candidate

NOTARY PUBUC OR AUTHORIZED OFFICER

/, Ld2<
Date

State of Montana

County of tcl.-J(

day of 1tc u I

ted Nome oI te

)
ial

Filing

Drtr

"cl Aup , , Coe

Wh.t to fih F.dctol, Stotewi,.,
Stdt Dindct .nd L.glsldtiye ofrc.s:
Montana Secretary of State
P.O. Box 202801
State Capitol Buildin& 1301 E.66 Ave
2d Floor, Room 250
Helena, MT 59620
Ohline: 5osmt.rovlelections/lilinr,/

Wh.rc to rile County, Oty oad most
Locot t lstrlct olffcet:
County Election Office
A list ofcounty election offices may be
foundat: sosmt.govlelections

SEAt-

BONNIE FOGERTY
NOTARY PUBLIC torltle

Sate of Mootana
Resdmg al Grcar Falls. Monbna

iity Co.nmrsslon E4ires
S@mber 3, 2025

sig at Pu c

i)

Revised Decehber 6, 2021

tr

Zip Code

Phone:

Si8ned and sworn to before me this 20\by

d



Declaration for Nomination and
Oath of Candidacy

Cascade County Clerk & Recorder/Auditor/Surveyor

Fullname of of{ice including district and/or department numbers ifapplicable

Fil€d this _day of
Document S

Fee paid: ! cash ! check- I credit

o5zz
=o
c9
sB

20

Deputy or Filing Officer

DECI"ARATION ANO OATH OF CANDIDACY TO BE FII,EO WITH SECRETARY Of sTAIE OR COUNTY EI-ECTION AOMINISTRATOR AS APPLICABLE

Filing for
office of:

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

200 13th Street North

Residence Address

200 13th Street North

County of Residence EmailAddress

Name of Political Party

Rina Fontana i/loore

City and State zip Code

Z

moorerinaf@msn.com

Democrat

Great Falls MT

City and State

Great Falls, MT

oR ! Nonpanisan

59401

Zip Code

59401

Cascade 406-7 88-1720 NA

IF THIS D€CLARATION 15 FOR THE OFFICE OF GOVERNOR, YOU MUSTCOMPLETETHE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

Phone Website Address

IF THIS DECTARATION IS FOR THE STAIE LEGISI.ATURE, YOU MUST SEtfCT ONE OF THE FOLLOWING:

Z la) t hercby oflim thot I om either o resident of the countt/ in which t om o condidote, if it contoins one ot fiore legislative distticts, ot of the
legislotive disttict if it contoins oll ot potts of more thon one county, OR

D ld t heteby olltn thot I will meet the residency quotificotion(s) in (o)obove lor 6 nonths preceding the genetul election ond will notify the oflice
oI the Secretory oI Stote in wtiting when I quolily or if I do not quoliJy.

FILING FEE- FE€ MUST BE PAIO BEFORE FILING IS VALID:

357.81

OATH OF CANDIDACY - CAND TEM IN THE PRESENCE OrA i{OTARY PUBUC OR AN OFFICER OF Il{E OTFrcEWHERE THIS FORM lS FILEDI

withio constitutionol ond stotutory deodlines, the quolificdtiont prcscribed by the Constitution ond lows olI hercby olJim
the United Stotes

o'1o7 t2022

Signature o Date

NOTARY PUBLIC OR AUTHOR'ZED OFFICER

State of Montana

Cascad eCounty of

Signed and sworn to before me this day of ,o 63 o,

ina, onfa n q 14oor e(

ary or Publif Official

r +h u

p

nton

wherc to lile Federul, Stotewide,
Stote Dkttict ond Lcglslotfue ofihes:
Montana Secretary of State
P.O. Box 202801
State Capitol Euilding; 1301 E, 6th Ave
2"d Floor, Room 260

Helena, MT 59620
online: !gsr[!ssy&lcs!is!!ti!!s/
Fax: 405444-2023

whete to lile County, City qnd most
Locol Disttid offices:
County Election Office
A list of county election offices may be

found at: sosmt.Eovlelections

ted Nome of condidote
+olfa
gEAL

MARIE EI,IEII JOHiISOTI
NOTARY PUBUC tOT Th.

Sbb ol oltLttl
n..Elng rt Grlal Ftllt,

iry Commlt.lctr
Frbrury 2l' 2!zl

llontaru

ign ure of

Revised December 6, 2027

Contact Phone Website Address

E Candidate Filing Fee, if applicable, in the amount of S

By:

Mailing Address:

EmailAddress:

is hereby submitted with this Declaration and Oath of Candidacy.

ISEAL/STAMP]



Declaration for NomiFEHffilV f
oath of candidacy 

iJ+ *o* t t zo??

stotT4.
..-)a ,,1 'l'lb" ,fr

gi
zz
=OEUd9

ie g

Filed this _day of 

-2O

Document I
Fee paid: I cash Qcheck- ficredit
8y:

OECLARATION AND OATB Of CANDIDACi TO BE FILED WITH S OF SIATT OR COUNTY ILECTIECRETARY

D€puty or Filin8 ofiicer

ON ADM] NISTRATOR AS APPUCJELE

FilinS for
office of: D OR ! Nonpartisan

Fullname of offl.e including and/or department numbers if applicable olit

Candidate Name {p,irted exactly as it should appcar on the ballot)

Mailint Address City and State Zip Code

I
11r fcivol

Residence Address City and State Zip Code

1lr Eqgbl
Cou of Re5idence Contact Phone EmailAddress Webs;te Address

lDL'1(l -$q.2

IE Th15 DECLARATION IS fOR THE OFFICE OF GOVERNOR, YOU MUST COMPI-ETETHE gOLLOWING INFORMA
i,,Tc;r,) vr r\. c(,r 11

Mailing Address Residence Address

Phone EmailAddress Website Address

IF IHIS DECIARATION 15 FOR THE STATE I.[GISLATURE, YOU MUST SEITCT ONE OF THE FOI OwlNG:

llal t herety o.trrm thot t om either o resident ol the county in which I om o condidote, il it contoins aoe ot more legislotive distticts, or ol the
legislotive district iJ it contoins oll or ports of more thon ane county, OR

l\t) t tetetv ofiim thot I will meet the tesidency quolificotion(s) in (o)obove lor 6 months preceding the qenercl election ond wilt notily the oJfice
ol the Seuetory ol Stote in writinq when I quolify ar if I do not quolify-

F,LING FEE - TtT VUsT BE PAIO SEFORE FITING IS VALID:

lzfcaadidate F.lrng Fee, if appLcable, in the amount of S is hereby submitted with this Declaration and Oath ofCandidacy

OATH Ot CANDIDACY - CA'{OIDATT MUST516N IN THE PRESENCE OF A I{OTARY PUSI,IC OR AN OFFICER OF IHE OFFI(! WHERE fHIS FORM IS FIIEO:

I hercby dlriftn thot I po'sess, otwillpossets within .onstitutionol dhd stotutory deddlines, the quotiJicotiont prescribed by the Constitution ond ldw5 ol
the United he Stdte ol Montono.

5o,'rl.o \"\ {

0ate

State of Monta
County of
Signed and sworn to before me thi5

na

day of l,lLt4 zo .1.1 uy tJ 
'-o- 

lv i'j
Ptinted Nome of Condidote

,t l, iuttL,-^t .
Sitnature of Notary ol Public Official

l'lr 6,,tblsl
RAE GRULXOWSKI

NOTAFY PUBLIC ior the
State ol Montana

Residing at Stoak€tt. Montana
My ConrrisSr'm ErDi.es

Malrh 01, 2@6

Printed Name of Notary Public

Notary Publrc for the State ot Itfl

Residins at: krlt A, n-7

ISEAL/STAMP]

I

Where to fih Federul, Stotewide,
Stote District ond Legislolive oJfices:
Montana Secretary of State
P.O. Box 202801
State Capitol guilding, 1301 E. 6t! Ave
2^d Floor, Room 250
Helena, MT 59620
Online: so5mt.8ov/electjo!/ili!g/
[ax: 405-444-2023

Where b fle County, City ond rnost
Locql District ollices:
County Election Office
A list of county election offices may be

found at: sosmt.sov/elections

:Al.

Revis?d hly 24,2019

Lieutenant Governor Name (printeci exactly as it should appear on the ballot):

Signature of Candidate

NOTARY PUBLIC OR AUTHORIZED OTF'CER

Mycomm;ssion expires: 3 ,ZO llL

l(
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Filed this _day of
Document #

20

Declaration for Nomination and
Oath of Candidacy

Fee paid: E cash E che.k E credit

By

Deputy or Filing Olricer

DECLARATION AND OATH OF CANDIDACYTO 8€ FITEO WITH SECRETARY OF STATE OR COUNTY EIECTION ADMINISTRATOR AS APPUCIBLE

FilinB for
office of: Cascade County Attorney Democratic Party OR E Nonpartisan

Full name of oflice inc[]din8 dhtrict andlor department numbers if applicable Name of Political Pa.ty

Joshua A. RackiCandidate Name (printed exaclly .r ll should appea, on the b.llot)

Mailing Address

Si

NOTARY PUBUC

Zip Code

Po Box 381 59403

zip Code

59405

Residence Address City and state

2544 Caslle Pines Way Great Falls, MT

County of Residence EmailAddress Website Address

Cascade (406) 231-7086

IF THIS DECTARATION IS FOR IHE OFFICE OF GOVERNOR, YOU MUST COMPTETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

Phone EmailAddress Website Address

IF THIS OECLARATION IS FOR THE STATE I.,f,GISLAIURE, YOU MUST SELECTONE OF THE FOI.LOWNG:

a la) t hereby ollirm thot I oni etther o resident ol the county in which t om o condidote, if it contoins one ar more legislottve districts, or ol the
leqislottve dtstnct il tt cantotns oll ot porls ol ntare thon one county, OR

A b) t hereby allnn thot I will meet the testdency quoltfication(s) n (o)obave fot 6 manths prccedinq the genetol election ond will nattfy the oftce
ol the Secretory al Stote tn wrntnq when lquoltly or il I do not quolify.

FILING FEE_FEE MUSI BE PAIO BEFORE FILING IS VAI.ID:

m candidate Faling Fee, if applicable, in the amount of S $608.85

OATH OT CANDIDACY . CAT{DIDAIE MUST SIGI{ IT THE PRESEI{CI OF A I{OTARY PUBUC OR AI{ OfFICTR Of I}IE OFFICE WHERE THIS FORM IS FIIID:

I hercby olftm thot I possess, ot will possess within constitutiondl ond stotutory deddlines, the qudlilicdtions prestibed by the Constitution ond ldws ol
the United Stdtes ond the Slo tono

cnature d

State of M

County of

ontana ^

1', q\c.rda
day of Anua 20 J).

OFFICER

Signed and sworn to before me this

JERRI ROLLINS
NOTARY PUBLICbTle

Sbte of i,lonbna
Resiiirg at Gr€l Fo[s, lrmfira

li.ly Cdmriision Exfir6
May21,m25

by

o Lt

rcra

M.r? to frle HcnL Sfrev*le,
Sulc Dtu ct ond Leg,triotlyc ofres:
Montana Secretary of State
P.O. Box 202801
state capitol Buildint, 1301 E. 66 Ave

2d Floor, Room 260

Helena, MT 59620
Online: lqsl4!.ggylblsqlig!5lEli!8/
Faxr 406444-20?3

where to fl. Conq, Clty ond n?o,st

Locdl Dlsttlct olfu6:
County Election Oflice
A list ofcounty election offices may be

,ound at: tgllqlsgublgsllqls

Signatu or c

Revised De@mbet 6,2021

City and State

Great Falls, MT

Contact Phone

racki4CCA@gmail.com

Mailing Address:

is hereby submitted with this Declaration and Oath of Candidacy.

t.r?sil))-.-
Date

SEAL



Declaration for Nomination and
Oath of Candidacy

oEcLARATtoN AND oATH oF cANDtDAcyro BE FrLeo wrx stcnrAhv or srAt€ oR couNTy ELEcnoN

Filing for
office of: tr

Filed this _day of

Document #

Fee paid: E cash flcheck- E credit

oizz
=oEt!

eB

20

By
Deputy or Filing offi.er

ADMINISTRATOR AS APPIICAELE

Fullname of office including district an ment numbers af applicable Name of PoliticalParty

candidate Name (p.lnted exadly a5 h rhould appear on th€ ballot)

Mailing Address Zip Code

ur/0{
Residence Address City and State Zip Code

{/lN
County of Residence Contact Phone EmailAddress Website Address

Zr"*l /A/'SrO-r/7<'
IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUSTCOMPI-ETE THE TOUOwlNG INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address

Phone EmailAddress Website Address

IF THIS DECI.ARAIION IS FOR THE STATE IEGISLAIURC, YOU I\,IUsT SETECT ONE OFTHE FOTLOW|NG:

a la) I hercby dlfim thot I om either o resident ol the county in which t om a condidote, if it contoins one or more tegislotive districts, ot of the

legislotive district if it contoins oll ot ports ol more thon one county, OR

E lbl t hercby offhfi thot I will meet the residency quolilicotion(s) in (o)obove Ior 6 months preceding the generol election ond will notily the office

of the secretoty of Slote in writing when I quolily or if I do not quolify.

FIUNG FEE_FEE MUST BE PAID gEfORE TITING IS VALID:

3t/2.29 is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CJNDIDAC/ - CANDIDATE MUsT SIGN IT.I THE PRESETICE OF A NOTARY PUBTIC OR AN OFFICER OF TI.IE OFFICE WHERE THIS IORM 15 FILED:

I hercby ofltm thot I possess, or will possess within constitutionol ond stdtutory deodlines, the quolilicotions ptescribed by the Constitution dnd lows ol
the United Stdtes ond the

z-Zu-z-
signature of candidat Date

NOTARY PUBLIC OR AUIHORIZED OFFICER

State of Montana -

,2

Where to file Federdl, Stotewide,
Stdte Disttict ond Legislotiee olrices:
Montana Secretary of State
P.O. Box 202801
State Capitol Building, 1301 E. 5th Ave
2nd Floor, Room 260
Helena, MT 59620
On line: sosmt. qov/e lectio 6s/filinq/
Fax: 4O6-4M-2O23

Whete to iile County, city dnd most
Loco I Di stti ct ollices :
county Election Office
A list of county election offices may be
found at: sosmt.goy/electip!s

Signed and sworn to before me this day of

dnted Nome oI Condidote

ry or Public Official

20

County of thna4
by.troJn^'es @ua/

',P:|!A

B. H l60a
[or FYPtEtt.n

$!bolllrthn.mEacr-i[,hr
IyC(Itr*EeL.

rl,,,tM
ignature of

Revised December 6, 2O21

City and State

Residence Address:

on fi tonpartisan

El candidate Filing Fee, if applicable, in the amount of 5

Montono.

t:,

AEAL

ISEAL/STAMP]





Declaration for Nomination and
Oath of Candidacy

Filed this day of

Document *
Fee paid: E cash ! check- ! credit

By

rslz7
d!lofrEo

2A

Deputy or FilinS Officer

OECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY EL€CTION ADMINISTRATOR A5 APPLICABTE

Filing for
office of: JusncZ of'TllL t(t-c I tr

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name {printed exactly as lt should appear on th€ ballot)

MailinS Address

hve fit,u,rfs
City and State Zip Code

Po 8op Xb'l GWff F*US *tr ,f?vo:
Residence Address City and State Zip Code

14t7 ?p Ate n/o Ggar Fatls $4r s?.lO'
Cou nty of Residence Website Address

tro6-?SO Z,BZ- D,rve€ JuszDruz 0t u 6, oeq Joo6alqve At.u,ts.oc5

IFTHIS DECLARATION IS FORTHE OFFICE OF GOVERNO& YOU MUST COMPIETE THE FOLI-OWII{G INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address

Phone

Eldndidate riting ree, if applicable, in the amount of S 31Z.1',s- is hereby submitted with this Decla.ation and Oath of Candidacy

OATH OF CANOIDACY . CANDIDATE MUST SGN IN THE PRESENCE OF A NOTARY PUBI.IC OR AN OFFICTR OT THE OFFICE WHERE THIS FORM IS FII,TD:

I hereby olfim thot I possess, ot within constitutionol ond stotutory deodlines, the quolilicotioas prcsc bed by the Constitution ond lows ol
the United Stotes ond the

Signature of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

C 
":foa.-e

Date

Signed and sworn to before me thisffi.* by

BONNIE FOGERTY
NOTARY PUBLIC br the

$ate of [4onEna
Re36ing al Grear Falls, Montana

i,ly Comms$on ErBres
SepEmbet 3.2m5

[., tl
Printed Nome ol Condidote

fficia I

c/$L

WheE to fite Fedetdl, Stotewide,
Stqte District ond Legisldtlve ofrlces:
Montana Secretary of State
P.O. Box 202801
State capitol Building, 1301 E. 5rh Ave

2id Floor, Room 260

Helena, MT 59520
Online: sosmt.qovlelections/filinE/
Fax: 406444-2023

Wher€ to lile County, City qod most
Loco I Dlstrlct oflices:
County Election Office
A list of county election offices may be

found at: sosmt.gov/elections

ure No or

Revised December 6, 2027

v

oR ELNonpartisan

?D?Z

Contact Phone EmailAddress

Residence Address:

EmailAddress: Website Address:

IF THIS DECLARATION IS FOR THE SIATE IEGISI.ATURE, YOU MUST SEI.ECTONE OF THE FOUOWIN6:

B'Jal I hereby afiirm thot t om either o rcsident of the county in which t om o condidote, il it contoins one or more legislotive districts, or ol the
leqislotive district iJ it contoins oll or ports ol more thon one county, OR

a lbl I heteby olJi n thot I will meet the residency quotificotion(s) in (o)obove for 6 months preceding the generul election ond will notify the olfice
of the Sectetoty oJ Stote in wtiting when I quolit'y or if I do not quolily.

FII-ING FEE- FEE MUST BE PAID EEFORE FILING IS VATID:

/

ICounty of

,N.-

SEAL

[5EAL/STAMP]



(9=zz
=o
e9ot

Filed thas _day of

Document #

20

Fee paid: Ecash Elcheck- E credit

Deputy or FilinS Officer

DECLARATION AND OATH OT CANDIDACY TO BE FILED WITH SECRETARY OF sTATE OR COUNTY EI"ECTION ADMINISIRATOR AS APPLICABII

Decla ratio n fo r Not{ltratici?i d nil
Oath of Candidacyll FEB I 0 20:

Full name of office in.ludrnS district ndlor department numbers jf applacable

Candidate Name (printed exactly a5 it should appear on the ballot)

Filing for
office of:

City and State

City and State

Name of PolitacalParty

Date

day of

Zip Code

Zip Code

a0e2-

tr

County of Residence Contact Phone EmailAddress Website Address

I

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

EmailAddress

IF ]HIS O€CTARATION 15 FORTHE STATT LEGISI,AIURE, YOU MUST SETICT ONE OFTHE FOLLOWING:

a \d t heteby dlftm thot I om either o rcsident of the county in which I om o condidote, il it contoins one or more legislotive distticts, or ol the
legislotive district il it contoins oll or potts ol morc thon one countl, OR

a lbl t hercby oJfi n thot I witl meet the rcsidency quolificotion(s) in (o)obove lor 6 months preceding the generol election dnd will notit'y the ollice
of the secretary of stote in writing when I quolify ot il I da not quolify.

FIIING fEE_ FEE MUST BE PAIO BEFORI FILING 15 VALID:

fi.fandidate Filing fee, if applicable. in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIDACY, CANDIOATE MUST SIGN IN THE PREsENCE OF A NOTARY PUBLIC OR AN OFTICER OF THE OfFICE WHERE THIS TORM IS FILED:

I hereby offim thot I possess, or will. ossess within constitutionol ond stdtutory deddlines, the quolificotions prcscfibed by the Constitution ond lo$ of
the United Sto d the Stoae ol ntono.

Residence Address

Signature of Can

NOTARY PUBLIC OR AUTHORIZTD OIFICER

State of Montana

County of

Signed and sworn to before me this

(
Printed Nome oI Cohdidote

fic

a,os

gfrEDI

L_

SOAL

BONNIE FOGERTY
NOTARY PUBIIC tr fr

Sate of irot{ana
R€sidlog al Great Falls, Lronhm

iit CommsEon Exdres
Septemb€r 3. 2025

signn tary ubl rc

Revised December 6, 2O2 1

f-

t.

onrfl ruonpartisan

8y:

Mailing Address

IF THIS DECTARATION IS FORTHE OFfICE OF GOVERNO& YOU MUST COMPLETETHE FOI-LOWING INFORMATION:

Mailing Address:

Phone: Website Address:

,.

69Yol

l9o/o 171to;

___-]

wherc to lile Federul, Stotewide,
Stote Oitttid ond Legisldtive oJlices:
Montana Secretary of State
P.O. Box 202801
State Capitol Building, 1301 E. 6rh Ave
2nd Floor, Room 260

Helena, MT 59620
onliner !9jl[Ls9]ll!!eq!9!s/ll]!st:
Fax: 406-M4-2O23

Whete b file County, City ond most
Locol Disttid olfices:
county Election office
A li5t ofcounty election offices may be

found at: !9!![LEq]?bl9!!9!!

A\ by

(

[5EAL/STAMP]
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Fited thiszz 20

,7r'd5

Declaration for Nomination and
Oath of Candidacy

e including district andlordepartment numbers if applicable

D credito Fee p

,rlfizaaltga

= o Docum

o 8y:
O.puty

Candidate Name (printed exactly as it ihould appea. on the ballot)

Mailing Address

Filing for
office ofl

C/?s6,ebA

tr

fo, Bol a?b,

6t/2/rtA t?- ,zha,atv2

City and State Zip Code

f74a1
Zip Code

Name of Political Party

o/' jj ^ Jt--A

Residence Addres5 City and State

/eA/" c.*ti lA 6eAnf 72zs hZ
County of Residence Contact Phone EmailAddress

//b^ 7r/ - /,r3 7 IfuteilDiA* y'e ot7/hz,ez
IF THIS OECTARATION IS FORTHE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWNG INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Website Address

IFTHIS DECTARATION IS FOR THE SIAIE I.EGISIAIURE, YOU MUST S€IECI ONE OF THE fOLLOWNG:

E lal t heteby ollim thot I om either o resident of the county in which I orn o condidote, if it cantoins one or mote legislotive distticts, or of the
legislotive district il it contoins all ot ports ol rhore thon one county, OR

E \bl t heteby ollim thot I will meet the residency quoliJicotion(s) in (o)obove for 6 manths pteceding the generol election ond will notit'y the oflice
of the Secrctory of Stote in wtiting when I quolif/ or if I do not quofify.

fIUNG FEE - FEE MUST BE PAID BEFORE FIUNG IS VAUD:

E candidate Filing Fee, if applicable, in the amount of 5

OATH OF CANDIDACY. CANDIDATE MUSTSIGN IN THE PRESENCE OfA NOTARY PUBI-IC OR AN OFFICER OI TH€ OTFICE WHERE THIS FORM IS FILED:

I heteby olfirm thot I possess, or will possess within constitutionol ond stotutory deddlines, the guolificotions presc.ibed by the Constitution ond lows ol
the United Stotes ond the Stdte ol Montono.

-.1-,&'Jz, 224
Signature of Candidate

NOTARY PUBI,IC OR AUTHORIZED OFFICER

Date

7

/O

a!t&

Whete to file Federul, Stotewide,
Stote Oisttict ond Legisldtive olfices:
Montana Secretary of State
P.O. Box 202801

State capitol Building, 1301 E. 6th Ave
2nd Floor, Room 260

Helena, MT 59620
onliner 9gsrolLsqy/llcqligrytililsl:
Frx: 406-444-1023

Where to tile County, city ond fiost
Lo co I oi st ti ct off ices :

County Election Office
A list ofcounty election offices may be

found at: soslntLsavblellsls

State of Monta a

county of

SiEned and sworn to before me this d .&0,

Nome ol condidote

Sitnature of Notary or Public Official

Revise d Dece m be r 6, 2O2 1

G t

DECLARATION AND OATH OF CANDIDACYTO BE FILED Wrrl| SECRETARY OF STATE ORCOUNTY ELECI1ON ADMINISTRATOR ASAPPTICIBLE

Website Address

oR ! Nonpartisan

t

Phone: EmailAddress:

l

I

is hereby submitted with this Declaration and Oath of Candidacy.

l

ISEAL/STAMP]



hcluding district andlor depa(ment numbers if.pplicable

20

Fee paid: E cash E check- D credit

OR E Nonpartisan
Name of Political Party

olzz
=oEg,
c9
P5

Filed this _day of

Document #

D€puty or Filinr Offi.er

DECLARATION AND OATH OF CANDIDACY TO BE FILED WIT*ItCRETARY OF STATE OR COUNTY EUCNON ADMINISTRATOR AS APPTICABI.E

Zip Code

L.ad RLI4 /tLT 4q4al
Residence Address City and State Zip Code

qlz l\tt*i Dz, LtffiFVLLs /"rr- 5rt*t{
County of Residence Contact Phone EmailAddress

Ck4r{v He,'7*^2W
IFTHIS OECTARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUSTCOMPLETETHE FOLTOWII.IG INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

MailinB Address

Phone EmailAddress

IF THIS DECTARATION IS FOR THE STATE I-EGISLATUR€, YOU MUST SETTCT ONE OF THE FOLLOWINGI

D la) t hercby ollirn thot t om either o resident of the county in which t om o condiddte, if it contoins one or more legislotive districts, or ol the
legislative district il it conloins oll or ports af more thon one county, OR

a lq I hereby ollim thot I wilt meet the rcsidency quolificotionls) in (o)obove for 6 months preceding the generol election ond will notily the ollice
of lhe Secretory of Stote in writing when I quolify or if I do not quolify.

FILING FEE - FEE MUST BE PAID BEFORE FII-ING ISVALID:

trCandidate Filing Fee, if applicable, in the amount of S

OATH OF CAND . CANDI N IN THE PRESENCE OFA NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FITID

I hercby tlp possess wi?hin constitutionol ond stotutory deodlines, the quolificotions Wesc bed by the Constitution ond lows ol
the United ond t Montono

andida Date

NOTARY OR AUTHORIZED OTFICER

State of Montana

,oA*,Signed and sworn to before me this da

me ol Condiddte

Signature of Notary or Public Official

iol|la

Wherc to file Fede.ol, Stotewide,
Stote Dist.id ond Legislotive ollices:
Montana Secretary of State
P.O. Box 202801
State Capitol Building, 1301 E. 6rh Ave
2nd Floor, Room 260
Helena, MT 59620

wherc to lile county, city ond most
Loco I D i st tict ofli ce s:

county Election Office
A list ofcounty election offices may be

found at: sosmt.Rov/elections

Online: sosmt ilinelectlon
Fax 406-444-2023

Declaration for Nomination and
Oath of Candidacy

By:

Filing for
office of:

Candidate Name (prlnt€d exactly a5 h should appcar on the ballot):

Mailing Address City and State

Residence Address:

Website Address

Website Address:

a A,.i( 3a\

is hereby submitted with this Declaration and Oath of Candidacy.

I

County of

3E.AL

?.r icll
llorAfrntrtlotlll

trn d lonl5a
nddne dOlta l tr

tor rr
Iy C.rlnldo.! lrtllta)8,,,,M

ISEAL/STAMP]
Revised December 6, 2021
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Filed this _day of

Document #

20-
Declaration for Nomination and
Oath of Candidacy

Cascade County Treasurer & Supt of Schools t}
Full mme of office including disrrict and/or department numbers ifapplicable

Fee paid: ! cash ! check- E credit

DECLARATION ANO OATH Of CANDIOACYTO 8T TITID WITH SECREIARY OF STAIT OR COUNTY ELECI1ON ADMINISIRAIOR AS APPUCIBLI

PO Box 314

Residence Address

304 Main Street

County of Residence contact Phone EmailAddress

By:

Website Address

oR ! Nonpartisan
Name of Politi.alParty

Diane Heikkila

City and State zip Code

Belt, MT

City and State Zip Code

Candidate Name (printed exactly as it should appear on th€ ballot)

Mailing Address

59412

Cascade

Mailing Address Residence Address

EmailAddress Website Address

IF THIS DECI.ARAIION IS FOR IHE STATE E66IA1UNE, YOU MUST S€I.ECT ONE Of lHE FOTIO\'4TG:

I lal t Aereby olffrm thot I om eithet o resident ol the county in which I om o condidote, if it contoins one ot morc legislotive distticts, ot ol the
legisldtive disttid il it contains ollor pofts of more thon one county, OR

D \bl I hereby ollidn thot I witl meet the residency quolificotion(s) in (o)obove Jot 6 months prccedinq the generul eleclion ond will notify the olIice
of the Secretory of Stote in w ting when I quolily or iJ I do not quolily.

FILITIG FTE _ FEE MUST BE PAID EEFORE FILING ISVAIID:

E Candidate Filing tee, if applacable, an the amount of 5 35a.8 t is hereby submitted with this Declaration and Oath of Candidacy

Signat;.e of Canrtdate 
-

Date

NOTARY PUEI,IC OR AUTHORIZEO OTTICER

State of Mon a

oAl?1G c rltxDlcr -car.oDAlt rr$ma nne PxElE r(l (,ra xorrrr't r axffiof ru (FcE mESt nG R it* 6 tf,tD!
I hercby clfim thot, possest, ot wltl potsest wnhlo conttkutionol dnd stotuto,y deddlin$, the quolficotions prcsotw by the Connitutlon ood lows of
the aloiacd Stctes and the Stotc al Monlono.. ,, -, ,"'li i I

ui;,. lr/,/"ttLl,i r/tqbo?)-

wrEr.bflcerslSffi,
Sffie Disai.l oNt Lqbloti,C ffi:
Montana S€caetary of State
P.O. 8ox 202801
State Capitol Buildin& 1301 E.6m Ave
2d Floor, Room 2&)
Helena, MT 59620
onlinei Eq!!qtssytb!99!!9!stli!g/
Fax: 40644+2023

Wher€ to file Counv, Aty ond ,rpst
Locot Dishict offc6:
county Election office
A list ofcounty election offices mav be

found at: !q!!!!Bqy&!gg!!e!!

Signed and sworn to before me this

County of +t(
)r.1 day of n

[\K\

$,20

SEAL

BONNIE FOGERTY
NOTARY PUBLIC tr the

Sate of t\,|o,!tana

Residing al Great Falls, Mootana

i,t Commrssion Exrres
september 3, 2025

Printed Nome of Condidote

offi ial

\)rc^.r..{

of Notary PLr

Revised De ce m ber 6, 2O2 7

594'12

Deputy or Filing officer

Filing for
office of:

406-868-5729 pdheikkila@gmail.com

IF THIS OECLARATION IS FOR THE OffICE Of GOVERNOR, YOU MUST COMPLETETHE FOLLOW|NG INFORMAION:

Lieutenant Governor Name {printed exactly as it should appear on the ballot):

Phone:

Y.

Republican

Belt


